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Ao% More Snooks Installed in \928 


HE increasing requirements in an X-ray machine due to the newer technics 
in more recent years, have served to bring about a greater appreciation of 
the Snook. While the number installed during 1927 far exceeded the records 
of previous years, the year 1928 saw the 1927 Snook record exceeded by 40%. 


Was this because of low price? No, for there 
are any number of machines offered in competi- 
tion at considerably lower prices, and claiming 
to do the same class of work. Proof thru actual 
performance and the visualization of end results, 
plus the enthusiastic endorsement of an army of 
satisfied Snook users the world over, are the con. 
crete reasons for this increased popularity. 

There is only one Snook—it is distinguished 
from others by the double cross arm type of 
rectification, as originally designed by Mr. Snook 
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in 1906. While the present-day Snook machine 
offers certain definite refinementsover the original, 
such as added convenience of operation, improved 
control system, greater capacity and more artistic 
design of cabinet, the original principles remain un- 
changed. Thus it has adapted itself to the advances 
in X-ray technic through the years and is equal 
to the most critical requirements of the present. 

All of which is eloquent proof that the funda- 
mental principles are right. 
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ORIGINAL ARTICLES 


NEUROLOGICAL CONTACTS WITH 
OTHER BRANCHES OF 
MEDICINE* 


By Harvey B. SAansporn, M.D. 


ProvipENcE, R. I. 


I aim to call to your minds certain general con- 
siderations which I am thinking of as bonds or 
points of contact between neurology and other 
branches of medicine, and then to speak of some 
diseases and syndromes which from my own ex- 
perience seem to be of more or less common inter- 
est to the neurologist and the general practitioner 
or the specialist in some other lines. 

In the first place there is the physiological aspect 
of the nervous system which includes the vegeta- 
tive nervous system. The latter has terminations in 
the smooth muscles of all organs of the body in 
which the latter are found and this includes the 
blood vessels and heart, gastro-intestinal and 
genito-urinary tracts and some of the special sense 
organs as well. It also has terminations in all the 
secretory glands of the body and the endocrine 
glands as well. Many of the nerve cells of this sys- 
tem lie in the spinal cord and brain, and it has been 
found that a regulating centre for the whole vege- 
tative system lies in one of the lower and older di- 
visions of the brain called the diencephalon. This 
centre probably is to its system about what the 
brain is to the central nervous system. Impulses set 
in motion by various forms of stimuli traverse this 
system and produce activity or modify the activity 
in muscular walls of blood vessels, in the heart, the 
digestive tract, the various glands and so forth. 
Co-ordinated and controlled by the centre in the 
diencephalon, these regulate the blood supply to 
various parts of the body, the motor activity con- 
cerned with the digestion and other functions and 
the secretory activities of glands. Seemingly all the 
organs of the body are dependent on a proper 
functioning of the vegetative nervous system. 


*Read before the Rhode Island Medical Society De- 
cember 6th, 1928. 


Closely related to this system, both anatomically 
and functionally—so closely related that we may 
perhaps think of them as a part of the system, are 
the endocrine glands. Some of these glands are ac- 
tually partly made up of nerve cells. These glands 
are stimulated by the nerves ending in them and 
perhaps by the secretions of other glands as well. 
They in turn affect the whole nervous system and 
each other. Together with the vegetative system, 
these glands seem to have as one of their chief 
functions the preparation of the body as a whole 
for one of two sets of activities. (1) They may be, 
according to circumstances, those of violent mus- 
cular activity such as arduous work, racing, attack- 
ing an enemy or fleeing from one, or facing any 
alarming situation. Or (2) they may be the activ- 
ities concerned with digestion, reproduction and 
excretion. These two states are quite opposed to 
each other and are accompanied by quite different 
states of feelings or emotions. So closely related 
are the emotions and the state of activity of endo- 
crine glands and vegetative nervous system that we 
cannot apparently have an emotion without a defi- 
nite corresponding state of activity on the part of 
these glands and nerves; and these in turn affect 
the functioning of all organs of the body. We 
think of the emotions as ordinarily being aroused 
by certain situations in the environment, immediate 
both as to time and space, but we know they can as 
well be aroused by a mental representation. It may 
be the memory of an event which in the past 
aroused emotion or it may be an entirely different 
idea but one which in the unconscious is associated 
with the disturbing event in the past. So, if emo- 
tions are accompanied by changes in the functional 
state of practically the whole body, then it appeats 
that ideas may, by becoming associated with the 
idea with which the emotion is connected, also be 
followed or accompanied by these same somatic 
reactions. 

These body disturbances which accompany tran- 
sient emotions are not thought of as disease, al- 
though we all have had the opportunity to observe 
both in ourselves and others how anger, fear and 
deep sorrow may be accompanied by loss of appe- 
tite, digestive disturbance, a sense of weakness and 
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other manifestations which often are symptoms of 
disease. If it can be demonstrated that a person can 
harbor one or more of the harmful emotions over 
long periods of time, even though they be of com- 
paratively mild degree, then it is not difficult to see 
how they may be the basis of some so-called func- 
tional disease. This we believe is the case. In the 
psychoneuroses we find biological mechanisms at 
work producing the symptoms of these diseases in 
the attempt to relieve mental tensions or emotional 
conflicts, the ideas connected with which, lie in the 
unconscious layer of the mind. In still other func- 
tional diseases we have reason to believe that 
psychic states are etiological factors. We are even 
interested in the question whether psychic states 
may not be etiological factors in so-called organic 
diseases. Some have given‘us records of cases 
which seem to answer this in the affirmative. 
Regardless however of what the future may find 
to be true of relationships between psychic states 
and organic disease, recently acquired knowledge 
in the neuro-psychiatric branch of medicine has 
given us new conceptions which are suggestive. 
The first of these is the recognition of the diffi- 
culty of drawing a line between functional and 
organic—the thought that in some instances at 
least the so-called organic is but the late stage of 
a process which had a functional beginning. The 
second conception is that mind and body are not 
to be regarded as separate entities but rather as 
two different aspects of the same thing, like two 
faces of a crystal, to use the words of Dr. Wil- 
liam A. White. Or, we may think of the affect 
(emotions and feelings) as a bridge between the 
mental and the physical, and the vegetative nerv- 
ous system as the neurological machinery which, 
together with the endocrine glands translates the 
affect into appropriate body reactions. Another 
thought, not so new perhaps but being empha- 
sized at present, is that we should not aim to treat 
the disease but rather to treat the individual, and 
that we cannot fully understand a part without 
understanding first the individual as a whole. 
Further we cannot fully understand the individ- 
ual apart from his past development, his present 
environment and his future goal. 

Leaving the realm of the abstract, let me now 
speak of several conditions which seem to me 
from my own experience to present some claim to 
the interest both of the neurologist and to men in 
other branches of medicine. I shall try to group 
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them according as the neurological aspect con- 
cerns the brain, cord or nerves or is functional. 


(a) Brain., 

Fairly often we see some patient manifesting 
acute cerebral symptoms such as delirium, con- 
vulsions, coma or meningismus and who for a 
while presents an interesting diagnostic problem. 
We have all seen cases, especially children, who 
for a while showed pretty definite meningeal 
signs and who only after 24 or 48 hours showed 
signs of lobar pneumonia, and whose spinal fluid 
if examined failed to show evidence of menin- 
gitis. In passing it is perhaps worth while to 
mention the need of bearing in mind the possibil- 
ity of meningeal symptoms in the onset of an 
acute infection and refraining from an unneces- 
sary spinal puncture under these  circum- 
stances, as some evidence has been presented to 
indicate that to do so increases the danger of 
actual meningeal infection being imposed on the 
general infection. On the other hand, one must 
remember that where an epidemic type of menin- 
gitis exists, to delay positive diagnosis by spinal 
puncture and the institution of serum therapy is 
to greatly lesson the patient’s chances for re- 
covery. 


Also we have all seen cases where for a few 
hours at least we were uncertain whether the 
acute cerebral symptoms present were due to 
intracranial disease or to a nephritic condition. 
Considerable urinary signs may be found even in 
the case of acute intracranial disease, but in acute 
nephritis we generally find blood in the urine and 
oedema of the face on which to base a diagnosis; 
and in chronic nephritis the blood chemistry is 
generally of distinct aid. Another situation which 
may occur is a vascular brain lesion occurring in 
a chronic nephritic. If in addition to the coma 
and signs of chronic nephritis we find local cere- 
bral signs e.g. a hemiplegia, we have presumptive 
evidence of a vascular lesion. In a person pro- 
foundly comatose it is not always perfectly ap- 
parent at once whether or not a paralysis of one 
side exists. Sometimes we can detect a slight dif- 
ference in the way one limb falls on the bed when 
it has been lifted and let go, as compared with the 
opposite limb. Also the testing of the abdominal 
reflexes may be of value in these cases. If we find 
the abdominal reflexes present on one side and 
absent on the other, even though the limbs may 
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appear equally flacid on the two sides, we may 
strongly supect a lesion of the brain on the side 
opposite to the side of the lost abdominal reflex. 

Another form of acute cerebral disturbance 
which we see only occasionally and only in the 
Fall of the year and which presents a very strik- 
ing picture, one never to be forgotten when once 
seen, is that produced by a certain poisonous 
fruit. This fruit, which is popularly known as 
Devil’s Apple or Devil’s Pear belongs to the Bel- 
ladonna family. It grows in this vicinity and 
when found by children is occasionally eaten and 
when eaten produces the striking and character- 
istic symptoms of poisoning by this drug. The 
skin is highly flushed; the pulse is rapid and full 
and there is apt to be some fever. The child is 
highly active, threshing or rushing about unless 
restrained. Mentally he shows an active delirium 
—talking incessantly and going from one subject 
to another, lacking coherence. When the stomach 
is emptied by vomiting or by stomach tube the 
undigested green and white substance of the fruit 
is recovered, 

(b) Cord Conditions. 

There is one cord condition which is of great 
interest to the internist as well as the neurologist, 
at times offering no diagnostic difficulty and at 
other times the greatest difficulty. I refer to the 
cord lesion so frequent in pernicious anemia. One 
of the points of interest in this disease and the 
one which causes the diagnostic difficulty is the 
fact that the neurological signs may be the first 
manifestation of the disease. On examining the 
blood we may find no, or but slight anemia and 
that more of the secondary type. Of course the 
blood picture of pernicious anemia more often 
precedes or accompanies the cord manifestations 
and unless it does appear eventually we cannot 
maintain our diagnosis. But this point is very 
important: that the neurological picture may 
precede the anemia. 

The most constant pathological changes, found 
in the cord in pernicious anemia are a sclerosis 
of the posterior sensory columns and the lat- 
eral pyramidal columns. The clinical picture va- 
Ties quite a bit but there are almost always cer- 
tain clinical findings which are quite character- 
istic. In the first place the involvement of the 
pyramidal tracts causes some degree of weakness, 
generally affecting the lower extremities first, but 
eventually pretty sure to affect the upper ones as 
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well. The weakness may continue of only mild or 
moderate degree for several months or a few 
years, being very slowly progressive. The pyra- 
midal tract involvement also tends to cause an ex- 
aggeration of the deep reflexes with the appear- 
ance of certain pathological reflexes, notably the 
Babinski, Chaddock and Oppenheim and the loss 
of certain superficial reflexes such as the.abdom- 
inal reflex. Also there is a tendency to increased 
muscle tone or spasticity. This gives the patient a 
sense of stiffness and awkwardness in the use of 
the limbs. 

The posterior sensory tract involvement causes 
a senory disturbance affecting chiefly the deep 
sensibilities viz: joint, muscle and tendon. This 
causes difficulties of co-ordination and equilibra- 
tion manifested in the lower limbs by ataxia of 
gait and station and in the upper limbs by unstead- 
iness of the hands and fingers when being used. 
There is also generally a subjective sensory dis- 
turbance complained of in the feet and up to a 
certain level on the leg. The posterior tract in- 
volvement tends to cause a loss of the deep re- 
flexes and loss of muscle tone which is just the 
opposite of the condition resulting from pyram- 
idal tract lesions. So we find in some cases the 
natural effect of pyramidal tract involvement pre- 
dominating and giving spasticity, weakness, and 
increased reflexes, with some subjective disturb- 
ance and perhaps ataxia; while in the other cases 
the effect of posterior tract lesion predominates 
and we find loss of muscle tone and loss of deep 
reflexes, subjective sensory disturbance and 
marked ataxia together with some degree of 
weakness, this being a clinical picture very sug- 
gestive of tabes and, unless thorough examina- 
tion including all the laboratory tests be made, 
liable to be confused with the latter disease. 

In diagnosing the cord lesions of pernicious 
anemia when the characteristic blood picture is 
at the time not present, we have to depend on a 
clinical picture of one of the above described 
types with absence of any of the cerebral signs 
such as nystagmus and partial optic atrophy and 
speech difficulty which would suggest multiple 
sclerosis, absence of clinical and laboratory evi- 
dence of syphilis, and the common finding of 
gastric achlorhydria and a dry-red mucous mem- 
brane of mouth and tongue. 

The fact that evidence of cord lesion may ap- 
pear before the anemia is of further interest in 
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that it indicates that this lesion is not caused by 
an anemic condition of the cord but is probably 
due to some toxin which is in some way con- 
nected with the etiology of pernicious anemia. 
When the neurological signs have once appeared, 
they may not clear up with the restoration of a 
normal blood picture, though in some cases they 
become definitely improved. 

The cord condition which perhaps is most fre- 
quently a source of diagnostic difficulty in rela- 
tion to acute surgical conditions is tabes. The dor- 
sal nerve root involvement in tabes may cause 
pain limited to some part of the abdomen and per- 
haps be accompanied by vomiting or by bladder 
or rectal symptoms, this suggesting a surgical con- 
dition when none exists. A paralyzed bladder 
with retention and distention may be one of the 
earlier prominent symptoms of tabes and may 
suggest a surgical condition. One of our surgical 
confreres was recently called to a neighboring 
town to see a woman who showed marked dis- 
tention of the bladder and who had been told by 
the local physician that she had a tumor. The 
tumor rapidly disappeared on catheterization and 
the surgeon realizing that there was probably 
some cord disease referred her to me. Tabes was 
positively diagnosed. 

On the other hand, the problem may be that of 
dinagnosing a surgical condition which actually 
exists in a person who is a tabetic, subject to the 
pains of this disease and also to a dulling of the 
deep forms of sensation. In such a patient devol- 
oping appendicitis the characteristic pain and ten- 
derness of the latter disease are liable to not ap- 
pear and the condition remains undiagnosed until 
a definite abscess has formed. 

In some cases of epidemic encephalitis the 
chief symptoms at a certain early stage of the dis- 
ease have been fever with acute localized pain 
and perhaps some muscular rigidity. In one such 
case which came under my observation, acute gall 
bladder disease for a while was seriously con- 
sidered. Within a day or two however, the ap- 
pearance of myoclonus, occular paralysis, etc., 
cleared up all doubt as to the diagnosis. 

In a similar way cases of epidemic hiccough, 
which is undoubtedly a disease or syndrome of 
the central nervous system, no doubt often come 
to the attention of the surgeon and the internist. 

I wish now to speak of a group of cases pre- 
senting symptoms of nerve root involvement i. e. 
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pain in the distribution of certain spinal nerve 
roots with or without paraesthesia and objective 
sensory defect and with or without some signs of 
compression or other lesion of the cord, such as 
paresis of the lower limbs or all four limbs; blad- 
der disturbances etc., and a radiograph of the 
spine showing definite evidence of hypertrophic 
arthritis. The question is: (1) Can hypertrophic 
arthritis of the spine cause nerve involvement and 
(2) can it cause compression of the cord? I must 
confess I do not yet feel real certain on this sub- 
ject, but have formed some tentative conclusions. 
In the first place I think most of you will agree 
with me that radiographs of the spines of people 
past middle life show, in many cases, definite 
hypertrophic condition where no pain nor other 
neurological symptoms are complained of. So 
that the finding of hypertrophic changes does not 
necessarily account for pains or other neurolog- 
ical conditions when they do not exist. I do be- 
lieve that we may have at some level in severe 
cases actual impingement on nerve roots as they 
pass through the intervertebral canals. But I also 
believe that in most cases where pain exists it is 
caused not by-pressure on the nerve but is due to 
joint involvement and the pain is simply referred 
to the distribution of the nerve whose branches 
supply the affected joint. As to whether hyper- 
trophic arthritis may be the cause of compression 
of the cord: I can only say that the literature 
speaks of such cases and I do not doubt their 
existence, but they are rare and unless X-Ray 
showed definite evidence of marked boney de- 
formity at a level which corresponded with the 
clinical signs I should be slow in making this 
diagnosis. 

(c) Nerve Conditions. 

A lesion or disease condition of the nerves 
themselves is many times somewhat hard to dif- 
ferentiate from some condition of quite different 
origin. Take for instance the painful conditions 
of the shoulder and arm of one side. Many of 
these come to the neurologist already diagnosed 
by the doctor or by the patients themselves as 
neuritis. Many of them are that or at least are 
neurological cases. A few of them are hysterical; 
some occupational neuroses; some are neural- 
gias; some are cases of compression nueritis of 
radiculitis and some are toxic e. g. due to syphilis, 
diabetes, herpes, zoster, focal infections and exog- 
emous poisons, Often, however, we find on care- 





April, 1929 


ful examination including X-Ray study, evidence 
of subdeltoid bursitis, of arthritis or periarthritis 
of the shoulder or hypertrophic arthritis of the 
cervical spine. In the diffierential diagnosis of 
these conditions we need to bear in mind that in 
any acute joint or bursa inflammation, motion be- 
comes greatly limited or lost due to pain and 
where motion is lost a moderate amount of atro- 
phy follows. If a motor nerve is destroyed, or its 
cells in the anterior horn of the cord, the atrophy 
is more intense. Furthermore if a mixed nerve is 
affected, (all the large nerves from the brachial 
plexus are mixed nerves) then we may expect 
both sensory loss and atrophy, and if the condi- 
tion is an acute inflammatory one we shall find 
tenderness along the course of the nerves as well. 


In the lower extremities we also observe many 
cases of pain referred to the course of a certain 
nerve the cause of which may be uncertain. I 
shall confine myself to those of the sciatic nerve. 
Hip joint arthritis may be confused at times but 
this is not so likely as in the case of the shoulder. 
In cases of pain along the course of the sciatic 
nerve which do not develop objective signs we 
may use the term sciatic neuralgia, but a large 
majority of them which persist any length of time 
do develop some neurological signs such as di- 
‘minished or lost Achilles reflex, sensory defect, 
muscular atrophy or nerve tenderness, and these 
cases should be designated sciatic neuritis. The 
etiology may be, as in neuritis elsewhere, a focal 
or general infection, or a toxic state of either 
endogenous or exogenous origin. A large propor- 
tion of them are caused by some lesion of the 
spine ; and we must bear in mind that some cases 
of cord tumor in an early stage give a picture of 
unilateral or bilateral sciatic neuritis. As one 
fairly common example of an endogenous toxine 
causing sciatic neuritis, I would call to your 
minds diabetes. In this disease we may have a 
painful neuritis or radiculitis, more often affect- 
ing one or both lower extremities. The pain is 
apt to be the chief symptom, but we may also 
have ataxia and loss of deep reflexes, this syn- 
drome constituting the so-called pseudo-tabes or 
diabetes. Motor paralysis and atrophy are not 
common. In treating these cases it is interesting 
but disappointing to note that though the glyso- 
suria may clear up promptly the radiculitis is lia- 
ble to be very slow in clearing up. 
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To return to conditions of the upper arm I 
wish to remind you of one of special interest to 
the man who treats fractures and to the ortho- 
pedist. This is the so-called Von Volkman’s pa- 
ralysis or contracture. It is really a myositis based 
on a partial necrosis of several muscles due to 
too great pressure from the application of splints 
and almost always occurs in the forearm, those 
muscles on the interior surface being chiefly 
affected. Hard fibrous tissue replaces the normal 
muscle tissue and a contracture results in which 
the wrist and interphalangeal joints are flexed 
and the metacarpo-phalangeal joints remain ex- 
tended. The location of the affected muscles not 
confined to any one nerve supply, the presence 
of hard fibrous tissue where normal muscle 
should be generally make a diagnosis clear. 

I have recently seen two cases of organic neu- 
rological disease which had been diagnosed flat 
feet and treated for some time for that condition 
because of pain in the feet and the actual pres- 
ence of broken down arches. One was a case of 
tabes in which the pains were largely. confined to 
the feet but in which a high degree of ataxia had 
developed before correctly diagnosed. The other 
case was one of neuritis, probably alcoholic, 
which developed considerable paralysis before 
coming to a neurologist. 


(d) Psychoneuroses. 


Of the psychoneuroses the one which by far 
the most frequently is confused with other con- 
ditions of all sorts, neurological, medical and 
surgical and in fact of practically all the special- 
ties, is hysteria. To see hysteria simulating or- 
ganic disease is so commonplace an occurrence 
that I feel like apologizing for taking the time to 
consider it, and yet as a justification for so doing 
I can say that cases of pure hysteria are being 
operated on daily chiefly for abdominal surgical 
conditions which are not found. But not to be un- 
fair I must hasten to add that we neurologists are 
frequently overlooking medical or surgical con- 
ditions and denying them the proper treatment, 
because we have diagnosed hysteria or anxiety 
neurosis and so feel that every complaint the pa- 
tient makes must belong to the psychoneurosis. 
And in many of the cases of fruitless operations 
on psychoneurotics, no great criticism is justified 
as the apparent surgical conditions may be prac- 
tically the first hysterical manifestation, and unac- 
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companied»by the usual stigmata of hysteria. The 
clue which might at least cause the hysterical pos- 
sibility to be more seriously considered is often not 
obtained, sometimes due to the stupidity of the 
patient and sometimes because not looked for by 
the physician. The clue I refer to is that which 
may often be obtained through a time and pains- 
taking history of the patient’s activities and emo- 
tional state during the fortnight preceding the on- 
set of symptoms. I have in mind a girl of nine- 
teen who had been in this country three years em- 
ployed as a house-maid. She developed abdominal. 
symptoms rather acutely and was given the bene- 
fit of a laparotomy. But it failed to improve her 
condition; in fact her symptoms were added to, 
and in a short time there was no question but that 
she was suffering from hysteria. The story which 
she gave the neurologist was that she had been 
perfectly well up to ten days before her operation 
when she was subjected to either an actual or at- 
tempted sexual assault by the man in whose home 
she was employed. Within a day or two her ab- 
dominal symptoms began. Of course such a story 
does not prove that the patient was suffering 
from hysteria but it is one of the suggestive clues 
which we should look for and if found, evaluated. 

The stigma which will most often serve to prove 
the presence of hysteria is the anaesthesia—an 
anaesthesia so characteristic in its form and dis- 
tribution as to seldom leave any doubt as to its 
differentiation from that of any organic lesions of 
the nervous system. 

The question may arise whether, even when an 
apparent surgical condition is known to be hys- 
terical, it is not a justifiable and potent thera- 
peutic measure to operate. Inasmuch as sugges- 
tion is known to be the most commonly used and 
most commonly successful means of relieving 
hysterical manifestations, why not use the power- 
ful form of suggestion which goes with surgery? 
It often is successful in relieving the symptoms, 
but as so often happens after other therapeutic 
measures which remove only the symptom and 
the underlying cause remains, either the same or 
new symptoms are apt soon to reappear; and 
where surgery has been resorted to once, a recur- 
rence of symptoms is apt to be taken very seri- 
ously and a second and third operation resorted 
to; for after the first operation there is ground for 
the thought that now we may have adhesions 
causing the trouble or a sponge left in the abdo- 
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men at a previous operation. On the whole cer- 
tainly none of us like victims of hysteria as 
operative patients. 

There is another problem which presents itself 
in the confirmed and manifest psychoneurotics, 
mostly of the neurasthenic or anxiety neurotic 
type. The neurotic aspect is obvious, but equally 
obvious is some surgical conditions, the sort of 
condition in which operation is not a real neces- 
sity but a measure tending to improve the pa- 
tient’s health in some respect e. g. the deviated 
nasal septum, the prolapsed viscus, the torn 
cervix or the systic ovary. The question which 
must be threshed out in such a case between 
the neurologist and the surgeon is this: granting 
the advisability of operation in an otherwise 
normal person, what shall be our attitude in 
the case of the psychoneurotic. Each individual 
case needs to be carefully analyzed. In some 
cases the surgical condition is one of the causa- 
tive factors of the neurosis and needs to be 
corrected. In other cases there is no question but 
there is no etiological relationship and that an 
operation will remove only one or two of the pa- 
tient’s many symptoms. In such a case the advis- 
ability of operation must be carefully weighed. In 
still other cases not only is the surgical condition 
a relatively subordinate part of the picture, but to 
operate is probably going to make the individual 
as a whole still worse. 

In common with the internist and general prac- 
titioner the neurologist sees not a few patients 
showing cardio-vascular symptoms concerning 
which the question arises: are they mild organic 
or toxic cases or are they purely psycho-neurot- 
ics? The world war gave us many examples of a 
type of cardiac disturbance which we designate 
“effort syndrome” or neuro-circulatory asthenia. 
We see them in civil life as well. The symptoms 
are fatigue, palpitation, precordial pain, a sensa- 
tion of breathlessness, rapid pulse, and frequently 
attacks of dizziness or syncope, tremor and vaso- 
motor disturbance of the hands. Where the na- 
ture of the disturbance is still in doubt after the 
usual history taking and clinical examination 
resort to X-Ray or the electro-cardiograph will 
serve to rule out an organic condition. It is the 
feeling now that these cases are but one manifes- 
tation of a psycho-neurosis and back of them 
there is an unstable nervous system, evidence of 
which can generally be found in either the per- 
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sonal or family history, with of course some ex- 
citing cause like trauma, fatigue, infection or just 
domestic discord. It is possible that in some of the 
cases a toxic element, namely nicotine poisoning, 
may enter. 

In civil practice we see cases of this syndrome 
which in addition run a moderately high blood 
pressure ; also cases in which we have to think of 
hyperthyroidism because of the rapid pulse and 
tremor and whose basal metabolism is at about 
the upper limit of normal. The latter are the 
cases which might be called mild cases of hyper- 
thyroidism but in which a definite psychic etiol- 
ogy can be established and which responds to 
psycho-therapy. 

We see also cases of arterial hypertension 
without the above mentioned symptoms which 
are psycho-neurotic in nature and etiology. 

In all these cases we must remember that a 
pyscho-neurotic and an organic condition may be 
superimposed, one upon the other. 

When we come to disturbances of the gastro- 
intestinal tract we find frequent confusion be- 
tween the psycho-neurotic and the organic. We 
find many cases which are purely psychic in 
origin. In many other cases such as gastric ulcer 
and cardiospasm unbalance of the vegetative 
nerve system certainly must be considered as a 
possible factor and perhaps back of this is a 
psychic factor. 

On the other hand we must remember that 
hysterical manifestations may have as their basis 
some organic condition such as an ulcer, and 
that an organic condition and a psycho-neurosis 
may co-exist in the same individual. Further- 
more, we must, as I suggested in the beginning 
of my paper, consider the possibility of a con- 
dition purely psychic in etiology in its very be- 
ginning but evolving into a real organic lesion. 





THE CLEARING OF TUBERCULOUS 
LESIONS FROM THE LUNGS* 


By Harry LEE Barnes, M.D. 


SUPERINTENDENT OF WALLUM LAKE SANATORIUM, 
Wat.um LAKE, R. I. 


Up to recent times it was generally believed 
that pulmonary tuberculosis healed only by fibrosis 
or calcification, and we estimated the degree of 
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local improvement chiefly by the lessening of moist 
rales. 

The development of X-Ray technique in the last 
fifteen years has given us a much more accurate 
idea of the amount of tuberculous infiltration. We 
now have the opportunity to see areas of increased 
density in tuberculous lungs which slowly clear 
until finally the lung presents an appearance which 
approaches the normal. As we have as yet ob- 
tained no necropsies on these cases, we have no 
knowledge of the microscopic anatomy of lungs 
which have cleared to X-Ray. It is well known 
that recently developed foci of tuberculosis in the 
lung are surrounded by areas of perifocal inflam- 
mation, and some investigators contend that the 
clearing of tuberculous lungs is due to the subsi- 
dence of these perifocal inflammations rather than 
to the absorption of caseous tubercles themselves. 
Gardner has apparently shown that in animals 
small areas of caseation are absorbed. 

The thirteen cases reported in this series were 
selected over many others because the clearing was 
more marked and it was believed that they would 
show better in lantern slides. 

Of the thirteen cases, there were nine in which 
the X-Ray picture showed clouding and mottling 
which suggested areas of caseous pneumonia. In 
three cases there were discrete flaky shadows. In 
one of the cases about half of one lung was filled 
with pin head sized soft appearing specks closely 
packed together. The lung cleared almost com- 
pletely. 

In lungs which have shown marked clearing, 
there frequently remains some enlargement of and 
beading on the lung markings which suggest peri- 
bronchial thickening. Quite occasionally there 
remain a few hard appearing specks or stringy 
shadows, apparently in the parenchyma, which 
suggests areas of caseation or fibrosis too dense to 
be absorbed. A close examination of the film, 
taken before clearing has occurred, in some cases 
shows these same dense nodular or stringy shad- 
ows dimly seen through the soft mottling. Some 
of these dense shadows which do not clear may be 
remnants of earlier tuberculous lesions. 

Cases of mottling of a stringy type do not show 
as complete clearing. The clearing in long stand- 
ing cases is pronounced in the lower parts of the 


*Read at the quarterly meeting of the R. I. Medical 
Society, Wallum Lake, R. I, September 6, 1928. 
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lungs and diminishes as we approach the top, prob- 
ably because the older lesions with caseation and 
fibrosis are more frequently located in the upper 
parts of the lungs. 

In every case reported in this series, however, 
there was clearing in the first space, and in two 
out of three cases in which there was clearing in 
the fourth space there was equally good clearing 
in the first space. In only one case was there 
clearing at the apex. 

The average duration of disease before admis- 
sion of the thirteen cases was estimated to be six 
months, and if one case of three years’ duration 
be excluded, the remaining thirteen cases had an 
estimated average duration of only three months. 
It seems probable that the short time elapsed be- 
tween the clinical onset and the beginning of treat- 
ment was an important factor in the clearing of 
these cases. 

In eight of these patients, the X-Ray appear- 
ance of cavities disappeared with the clearing. In 
one case the shadow of the cavity was over 4 c.m. 
across, and the others varied in size from 2 to 3 
cm. The X-Ray occasionally fails to show evi- 
dence of a cavity, and it is therefore possible that 
the cavities have not healed in some of these cases. 
X-Ray evidence of cavity healing is rare. I have 
only seen it in 10 out of over 1,000 cavity cases, or 
about one per cent. It may have occurred in some 
patients who have not been X-Rayed on discharge, 
and in others after they have left the Sanatorium, 
but in very few, because 90 per cent. of patients 
having cavities are dead within five years. 

A large proportion, but not all, of patients who 
are fever free, who gain weight and who feel bet- 
ter, show clearing. 
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Of 21 patients now on our wards who appear to 
have improved and who were recently X-Rayed, 
4 showed clearing in one lung; 5 showed clearing 
in both lungs; 7 showed no X-Ray evidence of 
improvement ; 2 showed clearing in one lung and 
increase of the lesions in the other lung, while 3 
showed increase in the lesions on both sides. Al- 
though this number of cases is too small to fur- 
nish reliable statistics, yet it is of interest to know 
that less than half of these patients, with consid- 
erable improvement of symptoms, show X-Ray 
evidence of clearing. On the other hand, patients 
with clearing almost always show definite symp- 
tomatic improvement. 


Many clinical details are given in the accom- 
panying table, which may be summarized as 
follows : 


Twelve of these 13 patients were young people, 
their average age being 24; ten of them had posi- 
tive sputum on or about the time of admission, and 
all were bacilli free on discharge. 


Fight of these patients had a slight rise in tem- 
perature for a few days or for a few weeks, while 
5 were fever free. All but one patient gained 
weight, the average gain of those who gained 
being 18 Ibs. 


Twelve of the 13 patients had rales on admis- 
sion. One had no diminution of the number of 
rales; 4 had such diminution, while 8 were free 
from rales on discharge. 

All of these patients are living from 1 to 6 years 
after discharge. One of them has passed through 
a normal pregnancy and labor without relapse, and 
is now a wage-earner. 
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EDITORIALS of Health’s pathological and chemical labora- 

tories. 
: At first glance, this last request might appear 
” CHIROPRACTIC a bit odd of a cult that does not seek the cause 
of disease other than bony malposition, does no 
research work, that cares not to attack the prob- 


with a request that the laws be rearranged for lems of surgery, obstetrics or infectious diseases 
their satisfaction. and holds to the theory that all diseases are the 


This year t’was House Bill No. 783 that asks result of some impingement upon the spinal 
that the age of a licensed practioner in Chiro- MeTves as they emerge from the spinal canal and 
practic shall have at least reached the age of that these diseases can be cured by the single 
twenty-three years, the elevation of certain ex- process of working along and upon the spine ;— 
amination fees and the services of the Board and this is all they ask or expect to do; con- 


Nearly every «year representatives of the cult 
called Chiropractic, come before the legislature 
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sider this and the second glance renders the ab- 
surdity of this request complete. This Act also 
requires the applicant to satisfy the examining 
board that he has completed eighteen months 
successful study at an approved chiropractic 
school or college and to have “passed” in four- 
teen subjects, one of which is anatomy that in 
itself would require two years at least, of any 
man’s time to master. This Board further re- 
quires that the applicant has a preliminary educa- 
tion equivalent to a high school education. What 
is meant by ‘equivalent’? 

The following extract (verbatim) of a letter 
directed to a Chiropractic College in Oklahoma 
City, may not be the right answer, but it is illu- 
minating : 

“Sirs, Mister Kirpatic School. I want to rite 
letter an see if i can be kirpatic dr, if you can 
make a kirpatic dr. for how much money i got 
about 2 thousend dolers that my husband got 
when he died from insurance company that paid 
3 thousend dolers but I ode lot of money and 
funerl an everything cost more 1 thousend dolers. 
Could i be kirpatic dr., for this much money 
about 2 thousend dolers in bank. I been nurse 
some and help drs, and kirpatic dr say i am 
strong and pretty an i make a good kirpatic dr. 
since my husband die I can live with my ant. 

reo" This is only a part of a letter, but 


it is enough. 


What would be the reception of this epistle at 

any college in the country, any high school or 
any grammar school? Yet the following is quoted 
from the answering letter: 
““* * * * * While your education may be limited 
you have intelligence and determination and suf- 
ficient education to understand the English 
language you would have no difficulty in getting 
a knowledge of this subject so that you could go 
out and practice and be efficient. You can enter 
at any time and in eighteen months upon making 
your grades, can be graduated * * * * ”.The 
finished letter is followed by the name of the 
College. 


While the language of this letter hardly repre- 
sents a high school education, did the “college” 
authorities regard it as “equivalent?” 














We will admit, in all fairness, that the fore- 
going is an extreme case, nevertheless the chiro- 
practic bill once passed, indicates that this cult, 
unwilling or unable to undo the latch, has crashed 
the gate of every requirement and every privi- 
lege of the regular physician, probably including 
the signing of death certificates, with eighteen 
months preparation upon a single agent alleged 
to cover the entire field of the practice of the 
treatment of disease. 


If we were to cast aside all of the foregoing 
and every other consideration,’ is it reasonable to 
suppose that when men of life-long training, men 
who have spent their years in study, always will- 
ing and anxious to accept any agent from what- 
ever source that would improve physical well- 
being finds no virtue in this mechanical adven- 
ture, is it for these eighteen months’ graduates, 
imperfectly equipped and as a rule meagerly 
educated people to produce the answer? Or was 
Barnum right? 


MALIGNANCY AND RADIOSENSITIVITY 


For many years it has been known that the 
sensitivity of various tumors to the different 
types of radiation (X-rays and radium) is vari- 
able. Years ago Bergonié and Tribondeau form- 
ulated a law known by their name, according to 
which the sensitivity of different tissues to X- 
rays varies in proportion to their embryonic 
character. Those tissues whose cells are very 
near the embryonic type, such as the ovary, testis, 
etc., are particularly sensitive to small amounts 
of radiation. On the other hand tissues with 
cells that are highly developed, such as muscle 
and particularly tissues of the central nervous 
system, show relatively little sensitivity to the 
rays. On the basis of this law a large amount of 
the rationale for radiation therapy has been de- 
veloped over a long period of years. 


More recently, Broders of the Mayo Clinic 
has published some excellent investigations on 
the variation of malignancy in squamous cell 
carcinoma of the mouth with special reference 
to the histologic appearances. He has found that 
the malignancy varies in proportion to the lack 
of differentiation. These tumors where the 
neoplastic cells were differentiated completely so 
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as to resemble the normal organs were the least 
malignant; while the tumors that showed very 
little attempt at differentiation of the carcinoma 
cells were the most malignant. He was able to 
distinguish 4 degrees of malignancy, and a care- 
ful control with the clinical outcome of the vari- 
ous cases has shown that this classification is 
very valid and useful. 

Attempts have been made in various labora- 
tories to work out similar groupings for carci- 
noma of other regions. Greenough and Simmons 
of Boston have shown that-a similar classifica- 
tion is possible with carcinoma of the breast. 


The most recent development along these lines 
has been the intensive correlation of all these 
facts by Ewing and his co-workers in the Mem- 
orial Hospital in New York. They have con- 
firmed the conclusions of the other observers to 
the effect that malignancy in these tumors exists 
in proportion to the degree of anaplasia or lack 
of differentiation. On the other hand they have 
gone further and have shown that tumors possess 
varying degrees of sensitivity to X-rays and 
radium, which also run parallel to the histological 
appearances. It is found that the more different- 
iated tumors such as adeno-carcinomas and neu- 
rogenic sarcomas, following the original law of 
Bergonié and Tribondeau, are relatively insen- 
sitive to therapeutic amounts of radiation. On 
the other hand the less differentiated tumors such 
as lympho-sarcoma, which have active mitosis 
and embryonal types of cells, are much more 
sensitive to radiation. 


In other words, we know that the more un- 
differentiated the tumor, the more malignant it 
is in general. On the other hand the more malig- 
nant a tumor is, the more active are its cells 
and the nearer they are to the embryonal type; 
consequently the more satisfactory is the result 
from radiation. We have, therefore, an apparent 
paradox. It would seem that the more malignant 
a tumor was, the better was the prognosis. Prob- 
ably the way the situation will work out in the 
future will be by a careful co-operation between 
the surgeon and the radio-therapeutist. Tumors 
that are of the first and second stages of malig- 
nancy will probably prove to be best treated by 
surgery, with complete removal. Those tumors 
that are of the higher degrees of malignancy 
will probably be found in the future to be best 
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treated by radiation alone. In order to have this 
type of careful differentiation, it will be neces- 
sary to change the attitude of many of our patho- 
logists. The pathologist’s function in the diag- 
nosis of tumors can no longer be satisfactory if 
he merely makes a diagnosis of carcinoma or sar- 
coma, or non-malignant tumor, etc., even if 
he gives the more significant tissue of origin, 
where this is possible. It will be of much greater 
importance for him to determine the grade of 
malignancy and consequently the degree of 
radiological sensitivity of the tumor. This is by 
no means an easy task and cannot be done in a 
short period of time. It will require prolonged 
and intimate contact with the surgeon and with 
the radiologist. When this highly developed co- 
operation is possible, the pathological diagnosis 
of tumors from a biopsy specimen will be on a 
much more scientific basis, and the treatment 
both by surgery and radiation will be less em- 
pirical than it is at. present. 


PNEUMONIA 


This disease takes the lives of about 100,000 
people in the United States every year. If wars 
killed that number every year the country would 
arouse itself to prevent such loss of life. Di- 
plomacy and money would be employed without 
stint to prevent it. Yet how much interest is 
displayed in the prevention and cure of pneu- 
monia. Very little. Just because the same thing 
happend last year, the year before and for many 
years gone by we take it for granted that what 
has been must always be. It is a dispensation of 
Providence, so it is reasoned. The same atti- 
tude has always been taken when big, difficult 
problems confront us. We lie down and let the 
steam-roller crush us when it might be avoided. 

Pneumonia is theoretically a preventable dis- 
ease. Who can say that there is not within easy 
reach a cure for it? Even now when more in- 
terest in this disease is shown than at any previ- 
ous time, comparatively little investigation is go- 
ing on. Small funds have been donated to a few 
laboratories for investigating means of preven- 
tion and methods of treatment. Some very in- 
teresting results have been obtained but when all 
is said and done little progress has been made. 
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A serum for type I and type II is being used with 
some success but it must be given intravenously 
and so often is it followed by serious anaphy- 
lactic shock that it requires real courage on the 
part of the physician to advise it. If it was ef- 
ficacious when given by the intramuscular route 
it could and would be used generally. Physicans 
are loath to give protein containing preparations 
intravenously and rightly so. 


Scattered about the country are a few health 
authorities who are studying the epidemiology of 
pneumonia and in two cities, Pittsburg and Los 
Angeles, houses in which pneumonia patients re- 
side are placarded as are the homes of scarlet 
fever patients. It is very doubtful whether this 
procedure will succeed but it does indicate that 
investigation of methods of control is going on. 


Of the means of prevention some method of 
vaccination is likely to be the best solution. In- 
vestigation of this problem can be carried on by 
a laboratory under the control of the health of- 
ficer who is interested in solving this problem. 
It is necessary, however, for him to have a 
special investigating force in the laboratory and 
in the field because those who do routine work 
are usually too busy to do investigative work. 


In studying the disease and its treatment and 
also ways of immunization, laboratories operated 
in connection with hospitals which care for pneu- 
monia in considerable numbers are best suited 
for it. And again, it is necessary to employ 
special investigators because the laboratory staff 
is always swamped with routine work, and it is 
impossible to get a piece of investigative work 
done. 

These investigations will cost money and a 
great deal of it. But surely the yearly loss of 
100,000 lives is worth it. And it should come 
from generous benefactors and from public 
funds. If some disease was killing off the cattle 
in the country the federal and state governments 
would not hesitate to spend money to find out 
how it could be prevented. Human life is per- 
haps not worth as much. To really accomplish 
something the money should be given many in- 
vestigators working in many laboratories rather 
than to give it all to one laboratory. Selecting 
laboratories in different parts of the country is 
an advantage -because the germ flora differs. 
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The government or some big foundation 


‘should parcel out funds for special investigators 


among health authorities and institutions where 
they know facilities and material is available and 
where they know that the health officials or in- 
stitutional heads are capable of directing or at 
least are enthusiastic about the investigation of 
the disease. 


RECORDS 


It is a cardinal rule in every laboratory where 
scientific investigation is being carried out that 
every observation made shall be promptly re- 
corded. Fallacies due to faulty memory are too 
prone to creep into reports that are based on any- 
thing but prompt, accurate and unbiased record- 
ing of facts. This is a matter that the practi- 
tioner of medicine should take to heart. In his 
daily round of busy practice filled with observa- 
tions which he makes on his patients accurately 
and carefully he is too likely to forget that facts 
he observes on one day may have become so 
clouded in his memory at the end of twenty-four 
hours that they become useless or misleading. 
Thus his private records which should be a store- 
house of material of the greatest value as the 
years go no becomes merely a jumble of hap- 
hazard jottings of doubtful accuracy and mean- 
ing. 

In our hospitals records are of still greater im- 
portance. With all the time, thought and money 
that is spent in carrying out painstaking clinical 
studies of the sick people committed to their 
care, hospitals can do no less in justice’ to the 
communities they serve than to maintain such 
carefully indexed systems of records that re- 
ports of the work done in their wards, operating 
rooms and laboratories can be accurately com- 
piled and published. It is to the work in the hos- 
pital ward that the general practitioner must 
look for an accurate evaluation of any new 
method of diagnosis or treatment, and without 
complete and accurate system of records the 
hospital physician who wishes to report his cases 
is at a loss. Since the time of Hippocrates the 
accurate recording of observations has been a 
necessary part of the mechanism of medical 
progress and never more so than in these modern 
times of detailed study and elaborate technique. 
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THE TREATMENT OF URINARY 
OBSTRUCTION IN CHILDHOOD* 


by 
WituiAM E. Lapp, M.D., F.A.CS. 


Boston, Mass. 


In recent years, due to the diminution in size 
and improvement of the cystoscope, it has become 
possible to investigate the urinary tract in chil- 
dren with much more precision than formerly. Be- 
sides the use of the cystoscope, we have learned 
that in a fair proportion of young infants with 
urinary abnormalities, we can acquire accurate 
data by injection of iodide into the bladder and 
due to the incompetence of the ureters, we obtain 
good ureteral pyelograms. In a short paper, it is 
impossible to give in detail the indications for a 
thorough examination of the urinary tract. Rough- 
ly speaking, however, it is fair to say that all cases 
of hematuria or chronic pyuria should be inves- 
tigated. Added to these, one must remember that 
almost 90 per cent of the patients with acute or 
intermittent urinary obstruction, show symptoms 
which are likely to be misleading, that is, nausea 
and vomiting, abdominal pain or distention which 
suggest disturbance in the alimentary tract. In 
cases of urinary obstruction which are chronic 
and fixed, the symptoms may be extremely vague 
but even in these patients a careful examination 
of the urinary tract by cystoscopy, X-ray and 
urinalysis will often lead us to an accurate diag- 
nosis and give us an opportunity of adopting suit- 
able treatment. I believe that by bearing these 
conditions in mind, many kidneys can be saved in 
early childhood which later in life would be entire- 
ly destroyed. 

Considering the subject according to its ana- 
tomical location, the first common site for urinary 
obstruction is the uretero-pelvic junction. A stric- 
ture may occur@at this point which may be the re- 
sult of an abnormal congenital narrowing or of an 
inflammatory process. It may be relived by ure- 
teral dilatation, accompanied by lavage if there is 
an infectious process, or by a plastic operation 
between the ureter and the kidney pelvis. At this 
same site, obstruction may be caused by an aber- 
tant vessel to the lower pole of the kidney, which 
crosses the ureter and impinges on it, or by ptosis 
te before the Rhode Island Medical Society June 
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of the kidney with the ureter fixed. Relief may 
be obtained by cutting the vessel or by the change 
of position of the kidney so that the vessel will 
not constrict the ureter or the pelvis. Where the 
urinary flow becomes obstructed at this point or 
lower, due to kinking of the ureter, the somewhat 
neglected operation of nephropexy will often give 
relief. 

Owing to the normal, somewhat tortuous route 
of the ureter, the diagnosis of pathological kinks 
in its middle portion is more difficult to make, but 
that such occur is beyond question. The treatment 
of obstruction in this portion of the ureter must 
vary in each case. Where pyelonephrosis is asso- 
ciated with it, ureteral catheterization with lavage 
is the form of treatment to try first, it being the 
simplest. A fair proportion of success may be 
anticipated. If this is unsuccessful, straightening 
of the ureter with nephropexy or other plastic 
procedure may give the desired result. In the 
adult, it has been recommended to dilate the stric- 
tures at the point of the kinks by means of bougies 
introduced through the direct cystoscope. This 
treatment is not feasible for the child owing to 
the small size of the urethra. 

For strictures at the lower end of the ureter, 
the same general principles hold good; first, to try 
what can be accomplished by ureteral catheteriza- 
tion with lavage if pus is present. If this is un- 
successful suprapubic cystotomy should be done. 
By this route the lower end of the ureter can be 
further dilated or a plastic operation performed 
to enlarge it. In case of stone forming above a 
stricture at the lower end of the ureter, the ob- 
vious treatment is its removal by ureterotomy 
and treatment of the stricture afterwards, if ne- 
cessary. 

For megalo ureter, there is a great discrepancy 
of opinion as to its cause, and until that is defi- 
nitely established, the treatment will not have be- 
come standardized. There are those who believe 
that for every megalo ureter, there is or has been 
an obstruction. Others believe that it is the result 
of a protracted inflammatory process causing loss 
of tone of the musculature and consequent dilata- 
tion. The condition seems to me very analogous 
to the megalo colon. These cases, I feel sure, 
exist without any demonstrable obstruction and I 
am likewise confident that the same is true in re- 
gard to megalo ureters. It would seem reasonable 
therefore, to attribute this condition to a congeni- 
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tal neuro-muscular defect. If this theory is correct, 
there is no treatment that will prove entirely satis- 
factory. Nephrostomy to divert the stream of 
urine, but for its obvious disadvantages, would 
seem to be the most logical form of treatment. 
Cystotomy and leaving a large sized catheter in 
the ureter or ureters for any protracted period 
seems undesirable on account of the ureteritis 
which such a procedure must cause. In spite of 
this, some cases have been improved by this pro- 
cedure. Some of these cases are likewise improved 
by the administration of hexylresorrcinal or by 
pelvic lavage. 

Double ureters require treatment only when 
they cause obstruction, hydronephrosis or pyelone- 
phrosis. When treatment is necessary, a type of 
operation must be devised to meet the require- 
ment in each individual case. 

Out of approximately two hundred cystoscopies 
and pyelograms which we have done at the Chil- 
dren’s Hospital in the last few years, I have 
selected a group of slides which demonstrate some 
of the problems we encounter and the methods 
we use in dealing with them. 


THE NEW APPEAL 


By Ws. S. SHERMAN, M.D. 
Newport, R. I. 


Are we a nation of hypochondriacs, are we 
just naturally sick, or could it be that our sorry 
state of health is, after all, merely a state of mind 
finding expression through the pen points of 
frowning writers and planners of advertise- 
ments? Or, again, could it be that we are not 
actually so sick as we are supposed to be? 

Never before in the history of advertising has 
the appeal to health been such a fetish as it is 
today. Every copy writer in the Republic seems 
suddenly to have acquired the degree of M.D. 
and to have taken upon himself the business of 
prescribing panaceas for the world’s ills. Reading 
today’s advertisements and accepting their in- 
ferences, one may be forgiven for suddenly turn- 
ing pale, grasping his pulse, rushing to a mirror, 
sticking out his tongue and saying “Ah-h-h!” 

In my impubic days of advertising I learned 


*Read at the April (1928) Meeting of the Newport 
County Society. 
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of appeals to appetite emotion, pride, ownership, 
taste, smell, sight, touch, safely, love, danger, and 
myriad more. Health did not predominate as it 
does today—perhaps because the average Ameri- 
cano liked nothing more than to pound his in- 
flated chest and to boast of vigor and vitality, 
virility and vim. But now—Alas!—we are ill. 
We are sick, pale, anaemic and neurotic. We are 
possessed of complexes too numerous to men- 
tion. 

And the doctors are helpless. Medical science 
has proved its futility. Surgery is of no avail. 
Only the nation’s advertisers can save us! 

Are you constipated? The perfect freedom for 
exercise given by this new union suit will cure 
you. Have you heart-burn? Drink this orange 
juice, eat that prune, taste this cereal, specify 
those canned peaches, chew this gum, wear that 
belt or burn this light and you are cured. 

Do you suffer from hay fever, gout, rheu- 
matism, nervousness or frequent colds? Ah! Take 
up golf and use these clubs; take up tennis and 
use this racket; try motoring in this new light 
six; buy a canoe, a rowboat, a pair of boxing 
gloves, a saxophone; have this new glass put in 
your house to catch the ultra-violet rays of the 
sun; get your wife an electric toaster, refriger- 
ator, or vacuum cleaner; read this book or eat 
this sauerkraut and you’ll be saved. Oh, Death, 
where is thy sting! 


And if none of the foregoing solves your problem, 
write to McFadden.—(Ed.) 


SOCIETIES 


THE RuopE JsLAanD MeEpICcAL SOCIETY 


A meeting of the House of Delegates was 
held February 26, 1929 at 4:30 P. M., at the 
Medical Library, Dr. A. H. Harrington, Presi- 
dent, presiding. 

The first business of the meeting was consid- 
eration of the National Better Health Bureau, 
Inc. This is a purely commercial organization 
which has opened headquarters in Providence 
for the purpose of giving physical examinations 
to individuals. It is fostered by insurance men 
who have obtained the services of a Medical Di- 
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rector, Dr. William P. Emerson, formerly of 
Boston, and an Associate Medical Director, Dr. 
Rigoni, formerly of Buffalo, N. Y. Dr. Emer- 
son was invited to appear before the House of 
Delegates to explain the make-up and purposes 
of his organization, and he stated that it is a 
straight commercial proposition; that applicants 
for examination are given a complete physical 
examination and investigation of their mode of 
living, and that no treatment is carried out by 
the institute. Applicants showing to the exam- 
iner deviation from the normal are referred to 
their family physician for treatment. He stated 
that the charge for the so-called basic examina- 
tion is $20.00 which includes a general physical 
examination, nose and throat examination, and 
an urinalysis. Blood examinations, blood chem- 
istry determinations, X-ray examinations and 
other special investigations are made with an 
extra charge to the applicant. Dr. Emerson was 
questioned along various lines by many mem- 
bers of the House of Delegates and it developed 
that the National Better Health Bureau, Inc. is a 
purely commercial enterprise modelled somewhat 
after the plan of the Life Extension Institute 
and it was the consensus of the opinion of the 
House of Delegates that no action was required 
in this matter any more than any other commer- 
cial enterprise which might establish itself in 
Rhode Island. It seemed wise to the officers of 
the Society that the Fellows of the Society be in- 
formed of the nature of this organization and it 
was with this purpose in mind that the Director 
of the organization was asked to appear before 
the House of Delegates. 


The Committee on Group Insurance appointed 
May 24, 1928, made the following report, and it 
was voted that the report of the Committee be 
accepted and the committee continued 


“The Committee appointed at a meeting of the 
House of Delegates, of the Rhode Island Medical 
Society, on the 24th day of May last ; ‘Investigate 
and report on “Group Insurance”’, offer the 
following report: 


“The first action taken by your committee, was 
to send a Questionaire to each Fellow of the R. 
I. Medical Society as follows: 

First: Do you carry, or did you ever carry 
liability insurance? 
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Second: If not carrying insurance now, why 
did you drop it? 

Third: Would you probably join in group 

insurance at reduced rates, if they 


can be secured by the Society? 


Fourth: Have you had any suits brought 


against you for malpractice? 


To this questionaire sent to 425 Fellows, re- 
plies were received from 300. Of this number, 
237 have, or have had, liability insurance. Fifty- 
four do not carry insurance, and the larger part 
of this number were hospital men, public officials, 
or men not at present in active practice. A few 
who formerly carried insurance, did not at pres- 
ent carry it because of the recent increase of 
rates. 

To the question: would you probably join in 
group insurance at reduced rates, if they can be 
secured by the Society? Two hundred and forty- 
seven replied, Yes. Fifteen were uncertain, but 
thought it probable that they would, 30 replied, 
No. In this latter number were the hospital men, 
public officials, and those not in active practice. 
To the question: Have you had any suits brought 
against you for malpractice? Two hundred and 
sixty-five replied, No. Twenty-two replied, Yes. 
Of those who have had suits against them, 11 
gave the following particulars: 


(One each) 

“Was 22 years ago—case dropped.” “Eight 
years ago.” 

“Eight years ago.” “Five year ago.” “Many 
years ago.” 

“Of no consequence.” “Never come to trial.” 

“Adjusted for small sum.” “Was settled.” 

“Settled out of court.” “For a dog bite.” 

“Settled by Insurance Co. for $500.” 


In 11 cases no particulars were given. 


With this information, your committee con- 
ferred with the agents of several Insurance 
Companies, and found but four or five who 
would write this class of insurance. Of these, 
we found one company who specialized in this 
class of Group Insurance, and who offered the 
best terms of any. 


This company is the U. S. Fidelity & Guaranty 
Co., of Baltimore, Md., who write group insur- 
ance for about fifty medical and dental societies, 
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throughout the country, including the R. I. 
Dental Society, the Mass. Medical Society with 
two thousand members, the N. J. Medical So- 
ciety, with one thousand members. Their Ad- 
justor in R. I. is Mr. McCarthy, a man of much 
experience in this work, and their attorneys are 
the firm of Huddy and Moulton. 

They agree never to settle a case except with 
the consent of the physician, and agree to fight 
any claim if the physician requests it. 

Their premium for insurance covering $5,000 
—$15,000 is $20.00 per annum. On X-ray and 
radium members, at 50% additional. 

In carrying out the group insurance, they 
would like a list of membership in the Society, 
and they would attend to the taking of applica- 
tions and the collections of premiums. If their 
proposition is accepted by the Society, they sug- 
gest that a letter be sent to the members, co-oper- 
atively prepared, that the members may avail 
themselves of the new coverage as fast as their 
present policies expire, or to come under the 
group policy plan at once, which ever they prefer. 

Your committee recommend that the Rhode 
Island Medical Society, accept the terms of the 
U. S. Fidelity and Guaranty Company, for 
Group Insurance, for its Fellows. 

Your committee further recommends, that a 
Standing Committtee, consisting of one member 
from each District Society be appointed, to be 
called the Defense Committee, and that the Fel- 
lows of the Society be instructed in case of any 
suite being brought against them for malpractice, 
to notify the Secretary of the State Society of 
such action, who in turn will notify the member 
of the District Society who is member of the De- 
. fense Committee of the action against a member 
of his local society. 

The function of the member of the Defense 
Committee, would be to fully investigate the 
case, and act as medical adviser to the attorneys 
and defendant, assisting in every way possible. 
He could see the physicians concerned, and talk- 
ing the matter over as a mediator, might in 
certain cases head off court action. If there 
should be real liability, his efforts would fre- 
quently result in a fair settlement, and if there 
were no just liability there would be no attempt 
at settlement and a stronger defense position ob- 
tained. 
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The fact that a member of the R. I. Medical 
Society’s Defense Committee was working in a 
case, would be somewhat deterrent to the class 
of attorneys who frequently press cases to trial 
not on the merits of the case but for the purpose 
of getting fees. 

There are other advantages in having such a 
committee which will undoubtedly occur to all 
members.” 

Respectfully submitted by 
Dr. Juttan A. CHASE, Chairman, 
Dr. RoLAND HAMMOND, 
Dr. R. Morton Smiru. 


REPORT OF THE STATE COMMITTEE TO THE 
New ENGLAND MeEpIcAL COUNCIL 


The first question that was discussed was that 
of reciprocity. The committee of which Dr. 
Birnie, president of the Massachusetts Medical 
Society, was chairman, reported that unequali- 
fied reciprocity seemed impossible because of 
the difference in the laws in the various states. 
In many of the states it is necessary to give ex- 
aminations. Individual endorsement, however, is 
a method that can be used and the Council voted 
unanimously to endorse the principle of individ- 
ual endorsement and to send such statement to 
the Medical Societies and the State Boards of 
registration of the New England States. This 
action is particularly pleasing to the members of 
the Rhode Island delegation as this method has 
been indentified with Rhode Island. Dr. Rich- 
ards of the State Board of Health worked on 
this matter for some time and is mainly responsi- 
ble for the blank which has been adopted by 
many states and is used as the model for other 
states. Furthermore, Rhode Island was the first 
state to adopt this method after it had been rec- 
ommended by the Federation of the State Medi- 
cal Boards. 


The rest of the meeting was taken up with the 
discussion of the nursing problem. That there 
is such a problem was proven by the presenta- 
tion by Dr. Howland of the Peter Bent Brig- 
ham Hospital and the subsequent discussion. 
Many interesting facts were given relative to the 
growth of nursing—namely that from 15 schools 





eal © » wet = eh A 


April, 1929 


in 1880 the increase to 2155 schools in 1926. Also 
that in 1900 there was approximately 1 nurse 
to every 10 physicians; at the present time the 
ratio is from 15 to 20 for every 10 physicians. 
That there were 20,000 new nurses graduated 
every year and in a very few years there would 
be 1 nurse for every 300 people in the whole 
country. 

The Committee on grading schools is still 
studying the problem and has already made a 
preliminary report. 

Dr. Norman MacLeop 
Chairman 


The Secretary reported that a Bill had been 
introduced in the National House of Representa- 
tives to extend the operation of the Sheppard- 
Towner Act by means of a provision which 
greatly increased the autocratic powers of the 
Children’s Bureau in the Department of Labor. 
A letter has been received by the secretary from 
Dr. W. C. Woodward, Director of the Bureau 
of Legal Medicine and Legislation of the A. M. 
A. requesting that the protest of this Society 
against enactment of this Bill be lodged with the 
Congressmen from Rhode Island. In view of 
the fact that the Sheppard-Towner Bill has been 
the objeet of intense study on the part of the 
Representatives of the A. M. A., and that the 
A. M. A. through its House of Delegates has 
opposed extending the life of the Sheppard- 
Towner Bill which will otherwise expire on June 
30, 1929. The House of Delegates of the R. I. 
Medical Society voted to instruct the secretary 
to make such protest on behalf of the Society to 
the Representatives at Congress. 


The Secretary called attention to the fact that 
the portraits hanging on the walls of the Medical 
Library were badly in need of cleaning, and that 
modern electric outlets were needed in the audi- 
torium. It was voted that these matters be re- 
ferred to the Board of Trustees of the Library 
Building. 

Adjourned. 


J. W. Leecu, Secretary 


The regular quarterly meeting of the Rhode 
Island Medical Society was held at the Medical 
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Library, March 7, 1929, with the President, Dr. 
A. H. Harrington, in the chair. 

The minutes of the previous meeting, and of 
the House of Delegates were read by the Secre- 
tary and approved. 

A report of a meeting of the New England 
Medical .Council was presented by Dr. Norman 
MacLeod. 

The following papers were read: “Cancer Re- 
search Past and Present,” Herman C. Pitts, 
M.D.; “The Massachusetts Cancer Program,” 
Herbert L. Lombard, M.D., Chief, Cancer Sec- 
tion; “Organization and Methods of Treatment 
at Pondville Hospital,” Isaac Gerber, M.D. 

The subjects of the three papers was discus- 
sed by Doctors Pitts and Richards. 

The President called attention to the introduc- 
tion of a bill to amend the Workmens’ Compen- 
sation Act by the terms of which the right of an 
injured employee to choose his own physician is 
not conserved for the employee save in the event 
that the employer refuses to furnish medical or 
surgical aid. The opinion was expressed by sev- 
eral Fellows that this will work a hardship not 
alone upon the employee who may be injured but 
also upon the medical profession as there will be 
a tendency to concentrate the care of such injured 
employee in the hands of relatively few prac- 
titioners. It was voted that the Committee on 
Legislation, State and National, be empowered to 
urge that the amendment be so altered as to con- 
serve for the employee the right to choose his own 
physician. 

The meeting was adjourned after which col- 
lation was served. 

J. W. Leecu, Secretary 
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THE MeEmorIAL HosPiITAL 


Regular monthly meeting of the Memorial Hos- 
pital staff held Thursday, evening, March 7, 1929. 

Meeting called to order by Dr. J. L. Wheaton, 
President, at 9:20 P. M. 

Records of the previous meeting read and ap- 
proved. 
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President Wheaton reported that the report 
of the Committee on Entertainment filed at the 
last Staff meeting had been brought before the 
Executive Committee of the Staff and is now 
under consideration by them. 

He further stated that the next meeting will 
be in charge of the Medical Service of the Hos- 
pital. 

The paper of the evening given by Dr. Roland 
Hammond and illustrated by motion picture films, 
the subject “The Teaching of Orthopedic Sur- 
gery for Nurses,” was very ably and clearly 
handled and the Staff expressed marked apprecia- 
tion of the difficult but thorough presentation of 
Dr. Hammond’s subject. 

There were eighteen members present. Meet- 
ing adjourned at 10:08 P. M. 


STANLEY SPRAGUE, M.D. 
Secretary Pro Tem. 


ANNOUNCEMENT 


AMERICAN COLLEGE OF PHYSICIANS 


The American College of Physicians will hold 
its Thirteenth Annual Clinical Session in Boston, 
April 8-12. Dr. Charles F. Martin, Dean of the 
Faculty of Medicine, McGill University, is Presi- 
dent of the College this year, and Dr. John H. 
Musser, Professor of Medicine at Tulane Univer- 
sity Medical School is President-Elect and will 
be inducted to the Presidency toward the end of 
the Boston meeting. Dr. James H. Means, Jack- 
son Professor of Clinical Medicine at Harvard 
Medical School and Chief of the Medical Service 
at the Massachusetts General Hospital is Gen- 
eral Chairman of all Boston Committees having 
charge of arrangements for the Clinical Session 
of the College in April. 


The program provides hospital visits, clinics, 
demonstrations and ward-walks during the fore- 
noons at fifteen different Boston hospitals, and 
for general scientific sessions each afternoon and 
evening in the Assembly Room of the Hotel 
Statler, which will be headquarters. Eminent 
authorities in their special lines will present the 
results of their work before an audience com- 
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petent to appreciate the value of the contribu- 
tions. 

A Symposium on Deficiencies will take place 
the first evening of the Session, and will be of 
particular interest because of the fact that de- 
ficiencies are nowadays assuming a far more 
wide-spread and important role than had hereto- 
fore been anticipated. They have come into their 
own as factors producing acute and chronic di- 
sease on a par perhaps with infections. The 
Committee has secured for the Program men 
who can speak with authority on a variety of as- 
pects of this important subject. 

Another special feature is a review of the 
Present Status of Vaccine and Serum Prophy- 
laxis and Therapy, designed to give the Internist 
a rapid survey of the field. The speaker, Dr. 
Benjamin White, of Boston, is an authority on 
these subjects and can give the high spots in 
rapid and yet forceful fashion. 

The Annual Banquet of the College will be 
held Thursday evening, April 11, when Dr. 
George E. Vincent, President of the Rockefeller 
Foundation, will deliver the chief address. The 
Convocation, for the conferring of Fellowships, 


will take place Friday evening, April 12. Dr. 
Charles F. Martin, of Montreal, will deliver the 
Presidential Address. 


Programs and details concerning reduced fares, 
admission, etc., may be secured from the Execu- 
tive Secretary, E. R. Loveland, 133-135 S. 36th 
Street, Philadelphia, Pa. 


BOOK REVIEW 


DiaBetic MANUAL FoR PaTIENTs, BY HENry J. 
Joun, M.A., M.D., F.A.C.P., M.R.C., C. V. 
Mosby Co., Publishers— 


This book is solely for patients. By using fre- 
quent analogies, charts and colored illustrations 
the subject is kept unusually clear for the reader. 
The book should find a wide use because of its 
simplicity, and will be particularly valuable to 
diabetic clinics. Throughout the book there is a 
vein of hopefulness for patients suffering from 
diabetes that is refreshing. 





